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Application Data Sheet 

Application Information 

Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title:: 

Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Regular 

National Phase 

N/A 

None 

None 

No 

AN INFLATABLE DEVICE FOR USE IN 

IMPULSE THERAPY 

41 40-01 12PUS1 

No 

No 

4 

No 
No 
No 



Inventor 
United Kingdom 
Full Capacity 
Gordon 
COOK 
Hampshire 
United Kingdom 

Bourne Court, Ragged Appleshaw 

Andover 

Hampshire 

United Kingdom 

SP11 9NX 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 

United Kingdom 

Full Capacity 

Graeme 

FOLLETT 

Hampshire 

United Kingdom 

55 Hillroad, East Oakley 

Basingstoke 

Hampshire 

United Kingdom 

RG23 7JJ 



Correspondence Information 

Correspondence Customer Number: 



02292 



Representative Information 

Representative Customer Number:: 



02292 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application is a 


National Stage of 


PCT/GB2003/003348 


07/31/03 



Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 


United Kingdom 


GB021 7996.8 


08/02/02 


Yes 
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Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 
Country of mailing address:: 



NOVAMEDIX DISTRIBUTION LIMITED 
Julia House, 3 Themistocles Dervis Street 
P.O. Box 3589 

Nicosia 
Cyprus 
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